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COVER LETTER

TO: New Filing Section
Division ¢f Corporations

LUIGH KALAL & ASSOCIATES, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

LUIGH KALAJ

Namu of Person

LUTGEKALAY & ASSOCIATES. 1LLC.

Firm/Compuny

173 WOODLANDS PRY

Address

PALM HARBOR, FI. 34685

City/State and Zip Code
TCPAGETAMPABAY . RR.COM

B-mail address: (1o be used 1or future apnual report notilication)

For turther information coneerning this matwer, please call:

LUIGERALAJS 727 692-4007
Hi| )

Nume ol Persen Arcu Code Daxtime Telephone Number

Enclosed is u check tor the following amount:

SIZS.()H Filing Fee S130.00 Filing Fee & S1353.00 Filing Fee & S160.00 Fiting Fee.
Certificale of Stalus Certitied Copy Certiticate of Status &
{additional copy is enclused) Certibied Copy

fadditionul copy is eneluseds

Mailing Address Street Address

New Filing Sevlion New Fiting Section

Livision ot Corporalions Division of Corporations

P.O. Box 6327 Clitton Building

Taltahussee, FEL 32314 2061 Exeouwive Center Circle
Tuallahassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

LUIGE KALAT & ASSOCIATES, 1LLC.

(Must contain the words ~Limiied Liability Company. “L1L.C..7or “LLCT
ARTICLE 11 - Address:

I'he mailing address und street address of the principal otfice of the Limited Liubiliy Company is:

Principal Office Address:

Mailing Address:
L1753 WOODLANDS PRY,
PALNMHARBOR, FL., 34683

4173 WOODLANDS PRY.

PALM HARBOR. FL.. 34683

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

LUIGH KALAJ

Namu

4175 WOODLANDS PRY
Florida strect address (PO, Bos XOT aceeptable)

PALNM HARBOR FL.. 31685
it

Zap

Sty

Having been named as regisiered agent and 1o acceprt service of process for the above stated Hmied liahility company at the

place designated in this certificate, [ hereby aceept the appuiniment as registereed agenr and agree o aer in this capaciy. !
Jurther agree to comply with the pravisions of alf starutey

elaiing to the proper and ¢
am familiar with and accept the obligations af my posj

on as registered agent agppovided for im Chapier 605, F.5 .

e e
Regpefred Agept’s Signdlure (RE
rL/ ).(
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ARTICLE IV-

The name and address ot cach person authorized 1o manage and control the Limited Lighility Company:

Fitle; N; and Address:
“AMBR" = Authorized Member
“MGR™ = Manager

"ANMBRY

LUIGEKALAJ
175 WOODRLANDS PRKY
PALNM HARBOR, FFLL. 34683

(Use attachment it necessaryy

ARTICLE NV Effective date. ilather than the dute of iling:

JOPTHINAL)
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Ailing.)

Note: 1fthe date inserted in this block does nol meet the applicable statutory Bling requircments. this date witl not be listed as
the document’s effective date on the Department ol Stale’s records.,

ARTICLE VI: (hher provisions. ifany,

REQUIRED SIGNATURE:

1 : i -
Wﬂf a membeFor an authdarized representative
This detumey

f(“ member,

is executed fnouccordunee with section 6063,0203 1) (b)), Florida Statules.
Eam awardfu any false information submitted in o document to the Department of 4ty
constitules a third degree lelony as provided for ins.817.133. F 8.
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1LUIGEKALA] =T
Typed or printed name of signee Pt T
g’,";;; w T

Eiling Frex: e = M
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent DS AR 2 O
S 30,00 Certified Copy (Optional) g‘:_‘ Y-
§ 500 Certificate of Status (Optional)
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